Background: Disability associated with schizophrenia has an impact on various domains of life. Patients with >40% disability are entitled for getting benefits from the government. The study aimed at assessing the certifiable disability, severity of the disability, and its correlates in patients with schizophrenia. Materials and Methods: Tertiary hospital-based cross-sectional study comprised of 63 patients with schizophrenia fulfilling the selection criteria. The data included sociodemographic and illness variables. Positive and Negative Syndrome Scale, Medication Adherence Rating Scale, and Glasgow Antipsychotic Side-effects Scale were used to assess the symptom severity, treatment adherence, and side effects, respectively. The Indian Disability Evaluation Assessment Scale (IDEAS) was used to evaluate the disability. Data were analyzed using the Statistical Package for Social Sciences software. Results: Majority of the patients (53.7%) had certifiable disability. About 46% of patients had mild level of disability, while 39.7% had moderate level of disability, 1.6% had severe level of disability, and 12.7% had profound disability. The disability was observed to be more in the work, social relationships, and communication domain of IDEAS. There was a strong positive correlation between symptom severity, antipsychotic side effects, and disability. The disability was greater in patients who had a poor medication adherence. Conclusion: Patients with schizophrenia have a significant certifiable disability in all domains of life. Symptomatology, antipsychotic side effects, and medication adherence are important predictors of disability. Preventive and rehabilitative measures should be taken for controlling these modifiable factors which would help in limiting disability. Suitable guidance should be given to avail the disability benefits.
Introduction
Disability is a multifarious concept which includes impairments, activity limitations, or participation restrictions. [1] It has evolved to encompass the sociooccupational well-being. Hence, public policies have emerged worldwide to create a better situation by offering monetary benefits and job-related provisions to aid individuals with disabilities. In India, people with more than 40% disability are entitled to avail welfare assistance from the government. [2] Schizophrenia is a chronic illness affecting various spheres of life. It generally results in social isolation and poor occupational functioning. [3] Therefore, it is one of the significant causes of disability. Typically, 14.5 years of possible life is lost in affected people. [4] The number of disability-adjusted life years lost due to schizophrenia in India
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For reprints contact: reprints@medknow.com is 156.8/100,000 individuals. [5] Hence, just treating the symptoms is not the only purpose, rather the enhancement of social functioning is of utmost importance. [6] Studies in India have used various instruments and scales for the assessment of the disability. Hence, the data are varied with reference to the factors influencing it. Mohan et al. in their study found that schizophrenia had a significant disability in all domains of the Indian Disability Evaluation Assessment Scale (IDEAS). [7] It has been suggested that factors such as negative symptoms, prolonged period of illness, male sex, poor insight, adherence to treatment, and cognitive deficits have an effect on disability in schizophrenia. [8] [9] [10] [11] In a study done in Hong Kong, it was seen that extrapyramidal symptoms due to antipsychotic side effects correlated greatly with disability in schizophrenia. [12] With the evidence available, it is apparent that disability in schizophrenia is influenced by a multitude of factors, such as illness variables and social support. In many instances, people do not have adequate knowledge and information about the available disability benefits. As far as we know, not many studies on certifiable disability in schizophrenia have been done in the past. In view of this background, this study aimed to detect the frequency of certifiable disability in schizophrenia and identify the factors affecting it. The study also intended to assess the severity of the disability and its correlates in patients with schizophrenia.
Materials and Methods

Study design and selection criteria
This cross-sectional study was conducted in the Department of Psychiatry at a tertiary care teaching hospital in South India. It is located in a semi-urban area which has seen recent development and urbanization. Sixty-three patients diagnosed with schizophrenia fulfilling the 10 th revision of the International Statistical Classification of Diseases and Related Health Problem criteria coming for follow-up with a minimum illness duration of at least 2 years aged more than 18 years were selected for the study. Patients having a chief diagnosis of substance use disorder, affective disorder, organic mental disorder, aggression, major physical illness, and patients unable to give informed consent were excluded. The study was conducted after obtaining ethical clearance from Institutional Human Ethics Committee. All patients were given necessary treatment irrespective of their participation in the study. All patients selected signed a written informed consent to participate in the study.
Assessment tools
1. Questionnaire: Predesigned sociodemographic and clinical questionnaire were used to elicit variables such as age, sex, marital status, occupation, educational level, religion, family structure, age at onset of illness, duration of illness, duration of untreated psychosis, and family history of psychiatric illness 2. The Positive and Negative Syndrome Scale (PANSS) was used to rate the severity of symptoms in the patients. The patient was scored from 0 to 6 on 30 symptom clusters [13] 3. IDEAS was used to assess the disability in the domains of Self Care, Interpersonal Activities (Social Relationships), Communication and Understanding, and Work. Those with global score of >8 were considered as having certifiable disability [14] 4. Medication Adherence Rating Scale (MARS) was used to assess the treatment compliance. It is a 10-item questionnaire with total scores ranging from 0 to 10 indicating low-to-high likelihood of adherence. A score of 6 and above indicates adherence [15] 5. Glasgow Antipsychotic Side-effect Scale (GASS) which is a 22-item questionnaire to screen for the level of metabolic and neuromuscular side effects was used. They are characterized as mild, moderate, and severe. [16] The above-mentioned questionnaires and tools were administered to the individuals by the same person. The researcher had adequate training for the administration of all instruments and scales by qualified psychiatrists.
Statistical analysis
Data analysis was done using the IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp. The disability was considered as the primary outcome variable. The sociodemographic and clinical variables and the assessment scores were summarized as mean ± standard deviation and percentages as applicable. The sample was divided into those with and without certifiable disability. Association and comparison of the above variables to test for statistical significance were done by independent sample t-test and Chi-square test, respectively. In addition, the relationship between global disability and clinical symptoms, medication adherence, and side effects was done using the Pearson correlation. P < 0.05 was considered statistically significant for all these tests.
Results
Sociodemographic characteristics
The profound disability. A little more than half of the study population (53.9%) had certifiable disability [ Figure 1 ].
Factors affecting certifiable disability
For the purpose of comparison, individuals were divided into those who had certifiable disability and those who are not certifiable disabled. There was no statistically significant differences in most of the sociodemographics variables between the groups. Unemployment was higher in the certifiable disabled group compared to the other group which was statistically significant (P = 0.02) [ Table 1 ].
It was also seen that there was no significant differences in the age of onset, duration of illness, duration of untreated psychosis, and family history between the two groups. There were significantly higher scores in all domains of PANSS and GASS in the certifiable disabled group compared to the nondisabled group. Medication adherence was significantly poor in the certifiable disabled group [ Table 2 ].
The disability was observed to be more in the work, interpersonal relationships and communication domain of IDEAS. The mean scores in each domain were significantly higher in the certifiable disabled group [ Figure 2 ].
Correlations between disability and symptoms, medication adherence, and side effects
Correlation analysis revealed that there was only a weak positive correlation between disability and age of onset (r = 0.076, P = 0.55) and duration of illness (r = 0.053, P = 0.078). However, there was a significant positive correlation between disability and all the areas of the PANSS scale. The association was greater for the positive symptoms, followed by the negative symptoms and general psychopathology [ Table 3 ].
A strong positive correlation between disability and antipsychotic side effects GASS (r = 0.533, P < 0.001) was observed. There was a negative relationship between disability and the MARS score (r = −0.617, P < 0.001), signifying that poorer the medication compliance, greater the disability [Figures 3 and 4 ].
Discussion
The general goal in the management of any illness is symptom remission. On the other hand, in psychiatric illnesses, especially schizophrenia, improving the overall functioning is paramount as the disability is very common. In India, many are not aware of the disability benefits available for mental illness. Taking this aspect into account, this study reports some key findings related to the certifiable disability such as frequency and other correlates.
In this study, majority of the individuals were male. However, 55% of females had certifiable disability compared to 44% males. This is comparable to other studies where women were more disabled compared to men. [17, 18] Majority of the individuals were married, and in those who were separated, influence of illness, and poor functioning was evident. Unemployment was a major factor in the group, where many of them were unable to continue the job or were deemed unfit by the employers. This aspect of functional impairment was also found in previous studies. [11, 19] Mild disability was most common followed by moderate disability. Various studies have reported similar nature of the severity of the disability. [20] [21] [22] However, some other studies have reported a moderate disability as more common. [23] More than half of the individuals had certifiable disability implying moderate-to-severe disability. This finding was comparable to two other Indian studies. [20, 22] We report that work, interpersonal activities and communication, and understanding domains are the most affected. This mirrors other studies that have described the disability in the work domain being the most incapacitating. [24, 25] This could be attributed due to higher negative symptoms and poor treatment compliance.
Evidence from past studies has shown that the sociodemographic and clinical variables such as gender, age of onset, mode of onset, duration of illness, and duration of untreated psychosis are linked to the outcome of schizophrenia and in turn resulting in disability. [26] [27] [28] This study, however, did not find any such correlation. It could be due to the cross-sectional nature of the study design. The severity of symptoms in all domains are interlinked with disability. [29] [30] [31] [32] In a similar trend, a strong positive correlation was seen between disability and all components of the PANSS. The association was strongest for positive and negative symptoms. However, another Indian study showed only negative symptoms associated with disability. [18] This explains the importance of symptom remission in schizophrenia.
Poor medication adherence is another important factor to be considered, as it results in the persistence of symptoms and hence poor functioning. [33] Thirthalli et al. evaluated disability in a community setting using IDEAS and compared disability in patients with and without treatment compliance. They observed that patients on antipsychotics had considerably less disability. [34] Our study also found that poor medication adherence had a strong positive association with global disability. It was also seen that in patients who had certifiable disability, significantly large number had poor compliance to medications. Hofer et al. found that antipsychotic side effects such as parkinsonism and psychic symptoms have an impact on psychosocial functioning. [35] Our study findings were similar in nature. However, being on antipsychotic treatment should help in limiting disability. [34] The disability arising could be due to irregular treatment as a result of side effects.
Certain limitations identified may have affected the findings in the study. This study being a hospital-centered, with small sample size and being cross-sectional in nature cannot be generalized to represent all the patients. Cross-sectional studies with a larger sample size considering subtype of schizophrenia, changes in severity, type of treatment and influence of social support could be undertaken. Notwithstanding, the above-mentioned limitations, the strength of this study is that it looks at both correlates of overall disability and factors predicting the disability in those who have certifiable disability.
Conclusion
The results suggest that disability in all domains of life is seen in schizophrenia. Nature of symptoms and its severity was found to significantly correlate with disability.
Medication adherence and antipsychotic side effects are also important predictors of disability. Symptom reduction is the primary aim. Furthermore, it is prudent to focus on modifiable factors such as treatment compliance and side effects, which would help patients in improved sociooccupational functioning. The goal is to reduce the incapacity, and in those who have certifiable disability, it is also important to guide them in obtaining government schemes which will be an immense means of support.
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